
Chesterfield County, Virginia 
Department of Building Inspection  

9800 Government Center Pkwy – P.O. Box 40 – Chesterfield, VA  23832-0040 
Phone: (804) 748-1057 phone – Fax:(804) 717-6080 fax – Internet: chesterfield.gov 

 
WILLIAM D. DUPLER 

Building Official     RETAINING WALL 
STATEMENT OF SPECIAL INSPECTIONS  

Project Name:  
(Required)                                            

Number of Walls:  
(Required)     

Project Address:  
(Required)     
General Contractor:  
(Fill in if known)     
Special Inspector:  
(Required)     
Permit Number:  
(Fill in if known)   
 Retaining wall design engineer:  
(Required)    
   
As the retaining wall design engineer, I require the performance 
of the inspections and tests listed below or attached to this cover 
page to verify proper construction of the retaining wall. 
Signature:  
(Required)     
Date:  
(Required)     

 
 
    
     

Apply seal here 
(Required) 

 

Required inspections and tests (enter below or attach): 
 

Providing a FIRST CHOICE community through excellence in public service 
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